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Labor Unions and Health 


Health programs among labor unions are tied 
up with the general welfare of the community, 
David Dubinsky, president of the International 
Ladies’ Garment Workers’ Union, says in a com- 
munication with the National Tuberculosis As- 
sociation. Mr. Dubinsky expresses the impor- 
tance of health programs as follows: 

“Health work was among the early interests 
of the builders of trade unionism in the garment 
industries. It could hardly have been otherwise. 
The sweatshops, which the unions were deter- 
mined to eradicate from the garment industry, 
were breeders of disease, notably of tuberculosis. 
The crusade against unhealthy and degrading 
work conditions, therefore, became in the widest 
sense of the term a crusade for health. 

“Our interest in workers’ health, however, has 
not abated even after the union nationally has 
succeeded in eliminating the iniquities of the 
sweatshop. We have tackled the problems of 
shop sanitation, of safety from fire hazards and 
of proper lighting facilities in the factories, fre- 
quently with the cooperation of the more enlight- 
ened employer groups, and have made very sub- 
stantial progress in this direction. 

“Most important, nevertheless, has been the 
direct health care activity of our union, espe- 
cially in New York City, for the past twenty-five 
years—the Union Health Center, the largest 
labor health clinic in the country, with an annual 
patient visiting list of more than 100,000. The 
contribution which this ILGWU-owned and op- 
erated health agency has made to health con- 
servation and health education among countless 
workers in the metropolis has earned for it 
widespread approbation in community and pro- 
fessional circles. 

“Our concern with workers’ health, moreover, 
is permanent and allied to the general welfare of 
the community. It is, we believe, an integral 
function of the union as embracing all measures 
and efforts directed towards more satisfactory 
standards of life for workers, and of the union 
as a part of the community in which it functions. 
Needless to add that the unions should cooperate 
in health care and disease prevention with all 
legitimate agencies in health work in every part 
of the country.” 
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Greetings and Good Wishes 


The people of the United States have a genuine 
interest in what goes on in England during war 
time. Consequently the BULLETIN of the NTA 
tries to keep its readers informed from time to 
time regarding the campaign against tubercu- 
losis in England. There is a lively correspond- 
ence between the countries and an exchange of 
material continues in spite of transportation 
difficulties. 

At present the National Association for the 
Prevention of Tuberculosis is attempting in 
every possible way to intensify its activities in 
view of wartime needs. After struggling for 
three years with a mimeographed Bulletin, 
issued by the Association office under great 


difficulties owing to paper shortage and other ' 


restrictions, the first copy of a new printed 
Bulletin has just been received in this country. 
The first issue was printed in June by the press 
of the British Legion Village at Preston Hall 
near Maidstone, Kent, and this arrangement is 
expected to continue, copies to be issued every 
second month. 

In view of the arguments of some in this 
country that we should prosecute the war with- 
out thinking too much about the future, it is 
interesting to quote the following from the Fore- 
word to the new Bulletin: 


There is a tendency for practical people to 
believe that the world rests chiefly on their 
eeee Turn to page 154 
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Congress Looks at Rehabilitation 


Legislative Hopper Gets Many Bills for Military and 
Civilian Service — All Propose Expansion but Differ on 


Provisions 


By HOLLAND HUDSON* 


HE 77th Congress has before 

it an array of proposed rehabili- 
tation legislation looking toward 
both soldier rehabilitation and the 
revision and enlargement of civil- 
ian rehabilitation. 

This commentator urges exam- 
ination of the bills themselves as 
the best means of determining their 
intent and implications. The very 
brief summaries which follow can 
do little more than present a few 
distinguishing characteristics. 

The subject of federal rehabilita- 
tion legislation is important to tu- 
berculosis workers not only because 
we shall all have to pay a part of 
the considerable costs of the pro- 
gram adopted out of taxes, but also 
because the tuberculous will con- 
stitute a substantial number of the 
disabled in both military and civil- 
ian categories. 


Under Fire 


Certain currents of public opin- 
ion are apparent in these bills as a 
group, currents which were also 
notable in the discussions of the 
Council on Rehabilitation, attended 
chiefly by delegates of voluntary 
agencies on August 15-16 in New 
York. This meeting is reported 
elsewhere in the BULLETIN. 

The past delimitation of rehabili- 
tation to vocational training and 
placement only is clearly under fire. 
Virtually all bills attempting spe- 
cific provisions begin with further 
leeway for physical restoration. The 
trend to establish rehabilitation 
more firmly on a case-work basis is 
apparent. Mr. Tolan has described 
-n some detail, also, persons who, 
by reason of physical impairment, 
cannot find employment in private 
industry, but who may be made par- 


* Director, Rehabilitation Service, National 
Tuberculosis Association. 


tially or wholly self-supporting 
under sheltered conditions. 

Generally, the proposed role of 
the federal bureaus is administra- 
tive and technical; the federal 
financing of state services tends to 
be increased substantially. 


Omissions 

Certain conspicuous omissions, 
however, disturb many workers in 
voluntary agencies serving the 
handicapped. First, none of the leg- 
islation provides overt guarantees 
for the selection of personnel on a 
professional basis, from the director 
of the federal bureau to each state 
agent paid out of matching funds. 
Merit systems, civil service com- 
missions and other muzzles on party 
patronage are omitted. It is gen- 
erally believed that patronage con- 
tributed to defects in soldier re- 
habilitation following World War 
1 and substantially to the unsatis- 
factory quality and quantity of 
civilian ‘vocational rehabilitation 
service in some of the states. 


Should Tap Resources 

Second, none of the proposed leg- 
islation provides for the application 
of accrued experience in the total 
problems of the disabled. Volun- 
tary agencies and some local official 
agencies have long experience in 
such service. They have a wide va- 
riety of professional and technical 
personnel. Collectively, they are 
accustomed to expend annually at 
least as much as federal agencies, 
and more than state agencies, on 
behalf of the physically disabled. 
Doubtless, a professionally compe- 
tent administrator will seek to tap 
such resources and experience with- 
out mandatory direction to do so. 

But political considerations which 
have no proper place in serving the 
handicapped may be intruded at 


federal or state levels, unless some 
channel of communication be pro- 
vided for those who have served and 
can further serve the handicapped. 
The American Red Cross is written 
into some federal legislation as an 
advisor and aid to the official serv- 
ices. 

There is sound precedent for in- 
corporating voluntary agencies into 
official planning services for the dis- 
abled at both federal and. state lev- 
els, and readers of the BULLETIN 
need no diagram to appreciate the 
manifest practical applicability of 
such a policy to service for the tu- 
berculous. 


Study the Bills 

The Congressional publications 
which are noted in the balance of 
this article must be obtained from 
the Superintendent of Documents 
at Washington, D. C., and cannot be 
supplied by the National Tuberculo- 
sis Association. Copies of H.R. 
7484 may also be obtained from the 
National Rehabilitation Associa- 
tion, office of the Executive Secre- 
tary, P. O. Box 1685, Roanoke, Va. 

Space forbids more than a very 
general indication of the content of 
the bills which are enumerated. The 
best possible information on these 
bills is the text of the bills them- 
selves. 

Two bills, S. 2714 and H.R. 7484, 
were introduced simultaneously in 
the U. S. Senate and the House on 
Aug. 13 by Senator LaFollette, of 
Wisconsin, and Mr. Barden, of 
North Carolina, titled Vocational 
Rehabilitation of Disabled Indi- 
viduals. In these bills ‘“‘vocational 
rehabilitation” is defined as includ- 
ing: “where needed, physical resto- 
ration or repair, medical examina- 
tion and care, prosthetic and other 
devices, physical and occupational 
therapy, training, placement and 
employment, and other appropriate 
services.” 


Definitions Given 
“Rehabilitation training” is de- 
fined as any training “given to ren- 
der a disabled individual fit for 
employment.” Rehabilitation train- 
ing under the bills is to be provided 
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by the state rehabilitation services 
through matching funds at the rate 
of two federal dollars to one, rather 
than dollar for dollar as at present. 
Eligibility for rehabilitation train- 
ing is to be determined by the Fed- 
eral Security Administrator. 


Other Services 

The other services included in 
the definition of vocational rehabili- 
tation are to be provided through 
the Federal Security Agency and 
the utilization of such public and 
private agencies as it may desig- 
nate. The bills provide not only for 
the civilian disabled as at present, 
but also for veterans and civilian 
war disabled of this war, without 
specified provisions for variation in 
treatment afforded. In the case of 
the veterans and the civilian war 
disabled, any rehabilitation train- 
ing provided through the state re- 
habilitation services will be paid for 
in total through federal funds. 

Special provision is made for the 
vocational rehabilitation of the 
blind under the Federal Security 
Agency, apparently both for the 
direct provision of rehabilitation 
training and the other services in- 
cluded in the definition of voca- 
tional rehabilitation. 

These bills bear a considerable 
family resemblance to H.R. 5906, 
introduced by Mr. Barden on Oct. 
23, 1941. They are considerably 
more specific as to appropriations 
and the conditions under which fed- 
eral allotments may be made and 
expended. 


Military Services 

Proposed legislation for the re- 
habilitation of persons discharged 
from military services without ref- 
erence to the civilian disabled in- 
clude H.R. 7396, introduced by Mr. 
Gearhart of California, and H.R. 
7489, introduced by Mrs. Rogers of 
Massachusetts. 

H.R. 7396 makes the Veterans 
Administration the rehabilitation 
agency and writes into the act pro- 
posed maximum expenditures per 
client and some administrative reg- 
ulations. 

The general provisions of the bill 


resemble considerably those of the 
ultimate soldier rehabilitations fol- 
lowing World War 1. 

H.R. 7489 makes the Veterans 
Administration responsible for eli- 
gibility of service-disabled persons, 
but provides that the facilities of 
other federal or state agencies may 
be utilized for training or place- 
ment, as well as those of other pub- 
lic or private institutions or estab- 
lishments. Ceilings are placed upon 
length of training, and provisions 
are included to prevent duplication 
of services or appropriations. 

H.R. 7379 was introduced on 
July 14 by Mr. Allen of Louisiana. 
Its announced purpose is to re- 
habilitate disabled veterans. How- 
ever, it specifies neither the federal, 
state or other agencies as adminis- 
trators, nor does it specify enabling 
appropriations. 


Amendment 


S. 1711, introduced by Senator 
Reynolds of North Carolina on June 
30, 1941, proposes an amendment to 
the 1920 Federal Rehabilitation Act 
“to include certain persons disabled 
while in the military or naval forces 
of the United States.” 

Bills in which rehabilitation serv- 
ice for disabled civilians form the 
principal subject matter include: 

H.R. 1825, introduced Jan. 10, 
1941, by Mr. Boland of Pennsyl- 
vania; H.R. 2100, introduced Jan. 
13, 1941, by Mr. Tolan of Califor- 
nia; H.R. 6744, introduced March 
6, 1942, by Mr. Collins of Missis- 
sippi; S. 818, introduced Feb. 10, 
1941, by Senator Barbour of New 
Jersey. 


Education of Children 


H.R. 1825 (Mr. Boland) is a bill 
“to provide for the education of all 
types of physically-handicapped 
children, to make an appropriation 
of money therefor, and to regulate 
its expenditure.” The annual pro- 
vision is $11,580,000 to be admin- 
istered by the U. S. Office of Edu- 
cation, $40,000 to be available to 
each state without matching, $9,- 
000,000 for matching purposes, 
$500,000 for studies, investigations 
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and reports. Tuberculous children 
are specified as within the meaning 
of the act. 


Sheltered Work Project 

H.R. 2100 (Mr. Tolan) provides 
for federal grants-in-aid for the 
states for general vocational reha- 
bilitation, extending the purview of 
such rehabilitation to applicants 
“who may be made partially or 
wholly self-supporting through vo- 
cational training in a_ sheltered 
work project.” The proposed appro- 
priation is $3,100,000, the minimum 
state allotment . $10,000, to be 
matched by the state dollar for dol- 
lar. Federal administration is allo- 
cated to the U. S. Office of Educa- 
tion and local administration to 
state departments of education. 


Permanently Crippled 

H.R. 6744 (Mr. Collins) offers to 
amend section 1001, Title X of the 
Social Security Act (provisions for 
the blind) “to include needy indi- 
viduals who are permanently crip- 
pled.” 


Matching State Funds 

S. 818 (Senator Barbour) pro- 
vides that funds available under the 
Federal Rehabilitation Act of 1920, 
as amended, may also be used for 
matching state funds used for phys- 
ical rehabilitation. 


Disabled in War 

Collateral legislation affecting 
federal and state service for per- 
sons disabled in the war emergency, 
but relating chiefly to benefits other 
than rehabilitation, includes: 

S. 2335, introduced by Senator 
Stewart of Tennessee, March 5, 
1942; S. 2412 (which was passed 
by the Senate) June 23, 1942; H.R. 
7415, introduced by Mr. Celler of 
New York, July 20, 1942. 

S. 2335 (Senator Stewart) pro- 
poses amendment to the Social Se- 
curity Act, supplying grants to 
states for aid to permanently and 
totally disabled individuals. No 
stated amount of appropriation is 
included; the bill is chiefly an ad- 
ministrative manual for federal- 
state cooperation. 

eeee Turn to page 158 
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What the Public Knows About TB 


Surveys Show that Public Knows Less About Tuberculosis 
Than About Other Health Problems and Point Out Specific 
Facts on Which Majority Is Misinformed 


By H. F. KILANDER, Ph.D. 


UST what does John Q. Public 
know about tuberculosis? Does 
he believe that tuberculosis is in- 
herited? Does he know how it is 
spread? How does he think it should 
be treated? To what extent are er- 
rors and superstitions about tuber- 
culosis still surviving in America? 
Answers to these questions would 
shed some light on the effectiveness 
of the educational efforts which are 
directed toward informing people 
about health matters. 

Some evidence is presented here 
in regard to what the public knows 
about tuberculosis. The information 
has been obtained through two in- 
vestigations undertaken for the 
purpose of determining what people 
believe about various health topics, 
including tuberculosis. Health in- 
formation tests were used in both 
surveys and the answers to the 
questions on tuberculosis are here 
analyzed together. 


Thousands Questioned 


The writer has made a study on 
health information using the Kilan- 
der Health Knowledge Test. This 
test consists of 100 multiple-choice 
questions covering the major fields 
of health education, such as nutri- 
tion, safety education, first aid, 
community hygiene, sanitation, so- 
cial and mental hygiene, common 
errors and superstitions. Four of 
the questions deal with tuberculosis. 

The test was given in 1936 to 
nearly 3,000 individuals, including 
high school and college students and 
adults representing a variety of oc- 
cupations. Teachers made up one- 
third of the adults tested. In addi- 
tion, business men, firemen, stenog- 
raphers, clerks and housewives took 
the test. Since that year the test 
has been given annually to the same 
types of groups. The answers of 


11,000 individuals have been ana- 
lyzed up to the present time. Most 
of these people were from New Jer- 
sey. Scattered groups from several 
other states are also included. 

Another survey was conducted by 
the U. S. Public Health Service, 
which developed seven health in- 
formation tests used at the World’s 
Fair in New York in 1939 and in 
San Francisco in 1940. Approx- 
imately 100,000 people were tested 
with an average of 15,000 per test. 
These tests included true-false and 
multiple-choice questions dealing 
with the important fields of health 
education. Fifteen of the questions 
were on tuberculosis. 

Data on these tests have been 
furnished the writer by the Na- 
tional Institute of Health of the 
U. S. Public Health Service, under 
the title “What the Public Knows 
About Health.” 

The statistics for the two fairs 
were surprisingly similar and, con- 
sequently, the results have not been 
listed separately. Significant differ- 
ences on two questions are de- 
scribed under geographical differ- 
ences. 

In considering the results of the 
surveys, two factors must be kept 
in mind—the Kilander test dealt 
with a large proportion of educated 
persons, and the USPHS tests were 
probably taken by persons better 
educated and informed than the av- 
erage individual. 


Know Less About TB 


The average percentage of cor- 
rect responses for the fifteen 
World’s Fair questions was 56. This 
figure was lowest of the nine sub- 
ject-matter categories into which 
all the questions were grouped. 

The average proportion of correct 
answers for the four questions on 


tuberculosis in the Kilander test 
was 43. This score is also consid- 
erably below the average of 62 per 
cent obtained on the complete test 
of 100 questions. 

These comparative figures indi- 
cate either that the public is less 
informed on tuberculosis than on 
other health topics or that the ques- 
tions were more difficult. Since 
there was no deliberate choice of 
more difficult questions for tubercu- 
losis, the former explanation is the 
more likely. 


Is TB Inherited ? 

On a true-false question, 46 per 
cent stated that tuberculosis may be 
inherited. The Gallup Poll in 1939 
obtained the figure of 53 per cent on 
the same type of question. 


How Is TB Spread? 

Forty per cent of those answer- 
ing the questions believed that tu- 
berculosis is primarily an infection. 

In 1936, about 45 per cent indi- 
cated that children acquired tuber- 
culosis by getting the germs from 
drinking milk from infected cows, 
and 30 per cent on the same ques- 
tion considered contact with adults 
who have the disease as the most 
important source of infection. By 
1941-42, the figures had become 25 
and 50 per cent, respectively, indi- 
cating that the public was much 
better informed on these topics in 
the areas where the test was given. 

Additional information concern- 
ing what the public believes about 
the communicability of tuberculosis 
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is indicated py tne following per- 
centages. About 80 per cent believe 
that the room in which a tubercu- 
losis patient has died should be 
closed and thoroughly fumigated to 
kill the germs. 

Fifteen per cent indicated that 
after the mattress and the bed used 
by a tuberculosis patient is left out 
in the sun for a day, it can be used 
with safety by anyone else. 

About 90 per cent stated that an 
important contribution toward the 
reduction of tuberculosis has result- 
ed from the tuberculin-testing of 
milk cows rather than beef cattle or 
sheep. 

A comparison of the answers to 
the questions dealing with inher- 
itance and communicability of tu- 
berculosis indicates that the public 
is somewhat confused on these 
terms. This point is also substan- 
tiated by the figures from the 
Gallup Poll, where 76 per cent an- 
swered “yes” to the question “Do 
you think tuberculosis is communi- 
cable?” Fifty-two per cent of this 
same group also answered “yes” to 
the question “Do you think tuber- 
culosis is inherited at birth?” These 
two figures add up to 128, indicat- 
ing about 28 per cent overlapping. 


Treatment 

The relative importance in the 
opinion of the public of various pro- 
cedures in the treatment of tuber- 
culosis is shown by the following 
figures. About 90 per cent state 
that rest, rather than medicine or 
diet, is the most important single 
item in the treatment of tubercu- 
losis. 

In 1936, 43 per cent stated that 
rest is most important in order to 
recover from tuberculosis, and an- 
other 50 per cent on the same ques- 
tion checked a dry climate as most 
important. A considerable improve- 
ment in information on this ques- 
tion is shown for 1941-42. At the 
World’s Fair 52 per cent indicated 
that a dry, warm climate is not es- 
sential for the cure of tuberculosis. 

That tuberculosis cannot be treat- 
ed successfully with X-rays is un- 
derstood by 60 per cent; the other 


40 per cent are probably confusing 
treatment with diagnosis, since on 
another question 75 per cent state 
correctly that tuberculosis, rather 
than Bright’s disease or cancer, 
cannot be diagnosed in the majority 
of cases in the early stages without 
X-ray. 
Nutrition 

Some indication of the public’s 
opinion on the relationship of nutri- 
tion to tuberculosis is seen in the 
question where 36 per cent reply 
that tuberculosis is primarily 
caused by faulty nutrition, rather 
than by infection. These individuals 
seem to have missed the essential 
point that germs are involved. In 
the treatment of tuberculosis seven 
per cent indicated diet as more im- 
portant than either medicine or 
rest. 
Tuberculin Testing 

That a large number of people 
are misinformed or - uninformed 
about tuberculin testing is evident 
from the following statistics. Only 
46 per cent know that a positive re- 
action to a tuberculin test means 
that a person has been infected with 
tuberculosis. That the material 
used in the tuberculin test contains 
live germs is believed by 60 per 
cent. Very small numbers stated 
that tuberculin injection was a 
means of preventing or curing tu- 
berculosis. 


Other Beliefs 

That general hygienic living, in 
addition to avoidance of contact 
with open cases, is very important 
in the prevention of tuberculosis is 
checked by 91 per cent. 

Almost everyone associated 
“breathing dust from rocks, sand 
and metals” with tuberculosis, 
rather than with three other dis- 
eases. 

That tuberculosis, rather than 
heart disease or cancer, has been 
materially reduced since 1920 is 
correctly checked by 70 per cent. 
Age Comparisons 

A comparison of the correct re- 
sponses to the tuberculosis ques- 
tions by age-groups for the World’s 
Fair questions shows the following 
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ranking: first, 31-40 year group; 
second, 21-30 year group; third, 
17-20 year group; fourth, 41 years 
and above. 

In the Kilander survey it was 
found for the entire test that a gen- 
eral peak of average scores is ap- 
parently reached by the senior year 
in high school, except in instances 
where specific training is had dur- 
ing the senior year or following 
graduation. 

This generalization is arrived at 
from a comparison of the scores of 
high school and college groups with 
the scores of adults who completed 
high school, but did not continue 
their formal education. College stu- 
dents of approximately the same 
intelligence as high school seniors 
do not score higher unless they have 
had specific health instruction. A 
college education per se does not 
necessarily add to the health knowl- 
edge of students. 

The scores of the adults on the 
Kilander test would fall below those 
of the high school seniors and col- 
lege freshmen if the scores of the 
teachers in the adult group were 
not included. These observations 
for the entire test also apply in gen- 
eral for the questions on tubercu- 
losis. 


Occupation and Sex 

On the basis of the World’s Fair 
test statistics, occupational groups 
rank as follows in the number of 
correct responses to the questions 
on tuberculosis: first, professional 
health workers; second, profes- 
sional group; third, housewives; 
fourth, owner-management group; 
fifth, students; sixth, clerks; sev- 
enth, skilled and semi-skilled group; 
eighth, laborers and domestics. No 
significant sex differences were 
noted in either the World’s Fair or 
the Kilander survey. The ranking 
by occupations separately for each 
sex is exactly the same for the 
World’s Fair questions, if the 
housewife group is not considered. 


Geographical Differences 
The scores on the World’s Fair 
test questions on tuberculosis for 
Turn to page 157 
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Complete the “Cure” 


Availability of Jobs for Patients Offers Challenge and 
Opportunity to Sanatoria Personnel — War Daily Points 
Out Need of Vocational Rehabilitation 


By A. A. PLEYTE, M.D. and HAROLD McGEE 


ODAY, in sanatoria, symptom- 

free patients are tempted to 
leave and return to work. Jobs in 
war-production industries are avail- 
able, and the well-nourished tuber- 
culous individual can easily find 
employment. 

Some of these patients may make 
good, but a very large percentage 
will have a relapse and, in all prob- 
ability, a spread of their tubercu- 
losis. Some of these are potential 
seed spreaders, but some will be- 
come actual disseminators of tuber- 
cle bacilli. 


This situation offers a challenge 
and an opportunity to the sana- 
torium personnel, including super- 
intendents, physicians, nurses, so- 
cial workers and, in fact, all persons 
interested in the anti-tuberculosis 
movement. 

The challenge is—have the pa- 
tient complete the cure. The oppor- 
tunity is one for any or all of us, 
if we will but see it and take it. 


Why Is He Leaving? 


We should agree on the point that 
tuberculous patients remain in san- 
atoria until their disease is appar- 
ently arrested. The patient who 
leaves against medical advice, or 
before he has his tuberculosis under 
apparent arrest, immediately offers 
a challenging question. 

Why is he leaving? 

(1) Is he feeling well, possibly 
mistaking a subsidence of symp- 
toms for an apparent arrest of his 
disease? (2) Is he yearning for that 
well-paying job he could get so 
easily? (3) Has he missed oppor- 
tunities for collapse therapy or oc- 
cupational therapy? (4) Have his 
surroundings been unpleasant? (5) 
Has he had careless “handling” or 
inadequate psychological care? (6) 


Is he fed up on institutional treat- 
ment? (7) Does he have home 
problems? 

A patient may give one or many 
reasons, apparently sound or defi- 
nitely unsound, for leaving a sana- 
torium before he has completed his 
cure. 


Can He Be Salvaged? 

“Can the patient be salvaged for 
rehabilitation?” This question pre- 
sents itself to the medical director. 
It is, and should remain, a medical 
question, never shared with the pa- 
tient. Every communication be- 
tween doctor and patient shouid be 
couched in positives. 

The doctor must weigh all fac- 
tors in the case and arrive at a 
prognosis which forms the basis 
for future planning. Given a favor- 
abe prognosis, vocational rehabili- 
tation planning may be anticipated. 
It seems to us that a favorable prog- 
nosis, added to the physical condi- 
tion, forms a sound basis on which 
to lay a rehabilitation program. 

We have seen many patients, ap- 
parently arrested, or even declared 
arrested, who were actually poorer 
risks from the standpoint of voca- 
tional rehabilitation than are many 
who are bedfast going through a 
thoracoplasty with a favorable 
prognosis. As a matter of fact, the 
prognosis of many patients ready 
for discharge from the sanatorium 
may not be so favorable as that of 
some who are just beginning their 
program of sanatorium care. 

But, if we are to achieve a very 
high degree of utility in our re- 
habilitation program, we must have 
the very close cooperation of the 
medical director, and he should as- 
sume responsibility for the nature 
and extent of the program under- 
taken in each case, 


“Mental conditioning” probably 
best describes the genesis of the re- 
habilitation process. With the dis- 
covery of tuberculosis, the plans of 
one’s life are frequently swept 
away. We have observed the phe- 
nomenon of human despair so often 
that we have a tendency to expect 
it as incidental to the process of 
finding and treating tuberculosis. 

We should remember, however, 
that emotional fever, like physical 
fever, indicates something wrong, 
something which needs correction. 
Artificial depressants may allay the 
fever, but they cure no malady. Ad- 
monition is of very limited value. 
We should enter sympathetically. 
into the business of planning a rea- 
sonable and satisfying vocational 
future for our patients. 

We must investigate their educa- 
tional background and test their 
vocational aptitudes and mental ca- 
pacities. Then, in the light of our 
knowledge of work situations and 
employment trends, we should begin 
a program which will restore them 
to satisfying and remunerative vo- 
cations. 

We can inspire within them the 
desire to achieve. They must be 
made to see their sanatorium stay 
as an opportunity rather than as a 
misfortune. This is mental condi- 
tioning, a pre-vocational process, 
which should be begun in the sana- 
torium in preparation for the time 
when patients may actually under- 
take programs of vocational train- 
ing or re-training. 

This requires specialized work 
within the sanatorium and allows 
no room for jealousy of preroga- 
tives. It requires genuine sympa- 
thetic interest in the patient as a 
person, and very close cooperation 
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between the worker of the rehabili- 
tation division, the physician and 
the administrator of the sana- 
torium. 


Vocational Rehabilitation 


The present war is daily demon- 
strating the need for vocational 
specialization. While we cannot be 
too sure of what the future holds, 
we can be reasonably certain of one 
thing—that employment demands 
of the future will place their re- 
wards in the hands of men and 
women who have achieved high de- 
grees of vocational excellence. 

Wise students of sociology are 
predicting that the post-war era 
will find more adults than adoles- 
cents in the schools. This should be 
a reassuring challenge to the tuber- 
culous, for it is not only the tuber- 
culous but all men and women who 
must recast the die of life. 

Employment no longer conjures 
up a picture of brawn and muscle, 
but today, and much more tomor- 
row, it means skills and intelligence. 
It is true that good health will al- 
ways give a distinct advantage to 
its possessor, and therein lies one 
of the challenges to the tuberculous 
—he needs to compensate his physi- 
cal handicap with extra training, 
additional thought and study. At 
the same time, his period of con- 
valescence may furnish him with 
the first real opportunity of his life 
for this well-considered study and 
preparation for a secure place in 
the socio-economic scheme of 
things. 


Perfect Techniques 


By the very nature of the case 
any vocational rehabilitation pro- 
gram is bound to bear provincial 
characteristics, but in all areas of 
the country we are striving to per- 
fect our services to the tuberculous- 
handicapped. Our federal govern- 
ment believes the rehabilitation of 
the handicapped to be so important 
that it is willing to double its allot- 
ment to the states undertaking a 
satisfactory program. 


The wisdom of vocational rehabil- 


itation for the tuberculous is no 
longer a question. We have only to 
perfect our techniques and, if we 
maintain a sympathetic interest and 
an open mind, this should be a rela- 
tively simple matter. 

Completing the cure, then, and 
completing it successfully, depends 
much on how it is begun, and that 
successful completion should be an- 
ticipated at the time the doctor 
makes his prognosis. 


SAN PATIENTS RAISE 
$700 FOR VICTORY FUND 


A Patriotic Victory Fund Pro- 
gram was put on at the Essex 
(Mass.) Sanatorium on July 4 and 
$700 was raised for the Army and 
Navy Relief Fund. 


A Patients’ Victory Committee, 
consisting of six men and five 
women, was in charge of the pro- 
gram under the supervision of Dr. 
H. P. Colton, senior physician. 


All of the patients were enthusi- 
astic and cooperative in the oppor- 
tunity offered them to contribute in 
some small way to the vital war 
need. 


Many useful articles were made 
and sold by the patients and the 
sale of baseball tickets and refresh- 
ments realized a large revenue. The 
entire program was held out of 
doors on the sanatorium grounds. 


The morning program consisted 
of band and orchestra music and 
marching maneuvers by local Boy 
Scout Troops, Bugle Corps and a 
State Guard Company. Honorable 
George J. Bates, a congressman 
from Massachusetts, delivered a 
war message. 

In the afternoon, following the 
rest period, several splendid box- 
ing matches and a baseball game 
entertained the huge crowd. 


Tuberculosis kills more people 
between 15 and 45 than any other 
disease. 
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In “Middletown” 


New motion picture answers 
many questions facing over- 
crowded industrial areas 


“Middletown Goes To War,” the 
new motion picture released on 
Sept. 1 by the National Tubercu- 
losis Association, answers many of 
the questions now facing both large 
and small overcrowded industrial 
communities. 

How is the health of a community 
likely to be affected by crowding, 
poor housing, industrial strain, 
worry and social friction? Should 
a community limit its school, health 
and social services to residents 
only? Does it matter whether the 
persons spreading disease in a com- 
munity are residents? Is it good 
economy for a community to be lib- 
eral? What purpose does the tuber- 
culosis sanatorium serve in the com- 
munity? 

The answers to these questions, 
as well as the fundamental points of 
tuberculosis education, are given as 
the story unfolds—a story that con- 
cerns two typical families, the Car- 
sons, descendants of early settlers, 
and the Bennets, the newcomers 
who hoped to make a new start in 
Middletown after hard years. 

Mr. Cargon develops tuberculosis. 
The trail of infection picked up by 
the public health nurse leads to Mr. 
Bennet. The problems arise of car- 
ing for Mr. Bennet and protecting 
the health of the other workers. Yet, 
Mr. Bennet is not a resident. 

The old doctor of the community 
makes an issue of the Bennet case. 
And the adjustments the commu- 
nity, as well as the Carsons, makes 
in order to solve the problems of the 
Bennets, point out how all “‘Middle- 
towns” throughout the country can 
meet similar situations. 


The film uses both narration and 
direct-dialogue sequences. The cast 
is made up almost entirely of pro- 
fessional actors and actresses. Run- 
ning time is approximately 20 min- 
utes. The film is available in 16mm 
and 35mm. 
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Double Benefits 


Buffalo sponsors project 
among art students—gets 24 
TB exhibits 


By grasping an opportunity for 
community cooperation the Buffalo 
and Erie County Tuberculosis As- 
sociation acquired 24 original tu- 
berculosis exhibits this Spring. 
They were made as part of a con- 
test which the association spon- 
sored among students of the School 
of Fine Arts, Buffalo Academy of 
Fine Arts. i 

The undertaking grew out of a 
need for visual education materials 
in a section of Buffalo chosen by 
the association for an intensive 
health education program because 
of its consistently high tuberculo- 
sis death rate. At approximately 
the same time the School of Fine 
Arts had announced a policy of 
bringing its students in contact 
with everyday art problems of the 
community. 

A conference with the art school 
authorities revealed a sincere inter- 
est, It was planned that the asso- 
ciation should sponsor a contest 
among the commercial art students 
with prizes to be awarded for the 
most effective window exhibit on 
the subject of tuberculosis preven- 
tion. 


Portable Exhibits 


It was agreed beforehand that all 
exhibits should be no more than 30 
inches in any dimension, all be 
three-dimensional, allow for flicker- 
lighting effect, be of durable con- 
struction for portability and be 
able to compete in attention-getting 
qualities with other commercial ad- 
vertising matter. 

To give the participants some un- 
derstanding of tuberculosis as a 
community problem, the health ed- 
ucation secretary took part in work 
conferences preliminary to actual 
planning and construction by the 
students. He answered questions 
on tuberculosis, showed motion pic- 
tures and left literature which was 
to be required reading. From this 


point on, the young artists went into 
the problem and sketched out their 
ideas for approval by association 
representatives. 

The construction of exhibits was 
completed within a month’s time. 
Judges for the contest included 
such persons as the president of the 
county medical society, the director 
of the health department’s tuber- 
culosis division, the director of a 
visiting nursing association, the 
representative of a Negro women’s 
group, etc. 

Good Publicity 

Each step of the project provided 
an excellent opportunity for pub- 
licity. Such opportunities included 
the initiation of the contest, the 
announcement of the judging com- 
mittee, the actual judging of the 
contest and the awarding of prizes 
at a tea and special showing held 
for directors of both participating 
organizations and other interested 
people. 

Another feature was a radio 
round-table discussion in which the 
participants were two of the con- 
testants and the examining physi- 
cian of the tuberculosis association. 
In this program the art school stu- 
dents discussed the exhibits that 
they were making and asked the 
doctor questions on tuberculosis. 

The project had several clear-cut 
results. Most important, it brought 
to the association 24 individually 
designed window exhibits which, if 
they had been commercially made, 
would have cost approximately 
$500. The project was a means of 
getting across to all the students of 
the art schogl and their families 
the facts of tuberculosis prevention, 
as well as promoting goodwill. 

Requests for the exhibits began 
to come in before they were avail- 
able. Today these exhibits are be- 
ing circulated in the territory cov- 
ered by the association and will 
continue to be routed through to 
spots where they will do the most 
good. 


Two-thirds of all the deaths from 
tuberculosis occur before the age 
of 50. 


ILLINOIS COUNTY ACTIVE 
WITH WAR INDUSTRIES 


Industries in Kane County, Illi- 
nois (Aurora and Elgin), are 
humming with war production 
schedules and the Kane County 
Tuberculosis Association is taking 
advantage of the opportunity to 
contact both management and labor 
with its educational program. 

In recent weeks the association’s 
secretary has met with 93 indus- 
tries, arranged for the display of 
245 industrial poster sets on em- 
ployee bulletin boards and for the 
distribution of 10,735 tuberculosis 
pamphlets in payroll envelopes. 

More important than the poster- 
pamphlet service, perhaps, has been 
the association’s contact with in- 
dustrial executives. Use of the lit- 
erature and posters has provided 
the association’s representative 
with an entree into these war 
plants. 

Executives have shown complete 
cooperation with the service and a 
keen interest in learning about the 
association’s program, its finances 
and its educational campaign. In 
this way, too, the secretary has had 
opportunity to explain to.executives 
pertinent facts about tuberculosis, 
about the county’s case-finding pro- 
gram and the clinical services avail- 
able to industrial workers. 


LIST-HANDLING 


The Reporter, magazine of the 
Direct Mail Advertising Associa- 
tion, says: 


“Changes in mailing lists will be 
more rapid than ever. Even before 
the U. S. entry in war, changes in 
lists during 1941 were larger than 
in 1940. In one industrial list 7 
per cent were in military service 
and 20 per cent moved to another 
field. Compile lists carefully. Check 
often. Weed out dead wood. De- 
velop methods of getting changes 
and new names. Don’t waste post- 
age on poor lists.” 
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shoulders. They give us the 
impression that only through 
doing and acting can progress 
be made, and they often seem | 
to regard thought and planning 
for the future as dangerous, 
especially in war-time. This 
mental habit is characteristic 
of our race; we are too prone 
to accept the idea that action 
is superior to thinking, and 
that we can safely neglect the 
preliminary discipline of 
thought. 

The NAPT Bulletin is con- 
ducted on the principle that we 
can never know too much about 
our own subject, and that the 
speculations of today will be 
the realities of tomorrow. 


With a message of greeting from 
Sir Wilson Jameson, M.A., M.D., 
F.R.C.P., chief medical officer to the 
Ministry of Health and Board of 
Education, the Bulletin includes 
articles on fresh air, timely in view 
of the blackout and stuffy shelters, 
“Poverty and the After-Care of 
Pneumothorax Patients,” “Income, 
Diet and the War,” “Symptomless 
Pulmonary Tuberculosis,” ‘Reha- 
bilitation of the Tuberculous,” 
“Soap Rationing,” and various news 
items about what is happening in 
the tuberculosis movement. 

Dr. J. H. Harley Williams, the 
secretary, reports that, in spite of a 
shortage of nursing and domestic 
personnel in sanatoria, they are 
busy trying to popularize mass 
radiography. 

Along a more personal note it 
might be added that Dr. Williams 
takes his turn in airplane spotting 
at night from the roof of the head- 
quarters building. 

Probably it is difficult for us to 
realize the handicaps in the work 
all over Great Britain due to air 
raid alarms day and night and many 
other difficulties. Perhaps a con- 
templation of the fact that, in spite 
of all this, the National Association 
for the Prevention of Tuberculosis 


is intensifying its work as never 
before may help us to realize that 
some of our own difficulties are com- 
paratively insignificant. 

The BULLETIN of the NTA ex- 
tends heartiest greetings and cor- 
dial good wishes to the Bulletin of 
the NAPT in its new form.—FDH. 


ROUND THE CLOCK 


The plan provides for emergency 
rooms under the control and super- 
vision of the U. S. Public Health 
Service. These would be staffed by 
one doctor for every 5,000 govern- 
ment employes, one nurse for every 
1,000 employes. Periodic chest 
X-rays, made available through the 
program, would be required of all 
employes. 

The Polk County (Iowa) Tuber- 
culosis Association has been pre- 
senting tuberculosis educational 
programs before the 1,800 war in- 
dustry students taking courses at a 
junior high school in Des Moines. 

The programs were given one day 
recently at 9 a.m., 3 p.m., 9 p.m., 
and 3 a.m. The early-morning ses- 
sion at 3 o’clock was the only one 
not addressed by a physician. 

A major theme of the meetings 
was that the conservation of man- 
power through prevention of dis- 
ease is a primary wartime job. 


LERRIGO ELECTED 


Dr. Charles H. Lerrigo, executive 
secretary, Kansas Tuberculosis & 
Health Association,. was elected 
president of the Missisippi Valley 
Conference at its meeting in Chi- 
cago last month. 

Miss Alice Marshell, executive 
secretary, Nebraska Tuberculosis 
Association, was elected vice-presi- 
dent. A. W. Jones, executive secre- 
tary, Tuberculosis Health Society of 
St. Louis, was re-elected secretary- 
treasurer. 

At the annual banquet, held at the 
Edgewater Beach Hotel, the Dear- 
holt Medal was awarded to Mr. 
Jones. 
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“Huber The Tuber’, 


New book tells story of TB 
through cartoon-style draw- 
ings and captions 


“The Lives and Loves of Huber 


The Tuber,” written and illustrated | 


by Harry A. Wilmer, M.D., Univer- 
sity of Minnesota Medical School, 
recently published by the National 
Tuberculosis Association, tells the 
story of the activities of the tuber- 
cle bacillus in a new way—through 
cartoon-style drawings, two sets of 
captions, one written in keeping 
with the humorous drawings, the 
other in medical terminology. 


The list of “characters in the 
drama” are Huber The Tuber, 
Bovy, Nasty von Sputum and his 
cohorts, Corpuscle Lipsky, chief of 
the Monosights, and the entire 
Monosight army. 


The story begins with the spread 
of Huber The Tuber and his friends 
from one person to another and con- 
tinues through all stages of tuber- 
culosis until Corpuscle Lipsky is 
able to announce “Victory.” 


“Huber The Tuber” has been en- 
dorsed by F. L. Jennings, M.D., 
chairman, Committee on Rehabilita- 
tion, American Trudeau Society, 
Sunnyside Sanatorium, Indianapo- 
lis, Ind.; Herbert R. Edwards, M.D., 
director, Bureau of Tuberculosis, 
Department of Health, New York, 
N. Y.; Harold L. Israel, M.D., The 
Henry Phipps Institute, Philadel- 
phia, Pa.; Harold S. Diehl, M.D., 
Graduate School of Medicine, Uni- 
versity of Minnesota. Dr. J. Arthur 
Myers wrote the introduction to the 
book. 


Dr. Wilmer was graduated from 
the University of Minnesota in 1940 
and interned at the Gorgas Hospital 
in Panama. While in Panama, he 
contracted tuberculosis. He re- 
turned to Minnesota and entered 
the Glen Lake Sanatorium, where 


‘he remained for eleven months. 


While on strict bed rest he drew the 
illustrations and wrote the text of 
“Huber The Tuber.” 
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Trains Speakers 


St. Louis society gives suc- 
cessful public speaking 
course for Negro physicians 


By A. W. JONES* 


One of the most successful proj- 
ects that have been launched by the 
Tuberculosis & Health Society of 
St. Louis was recently concluded 
with the final session of a course in 
effective and practical speaking for 
Negro doctors and dentists. 

Acuteness of the health problem 
confronting St. Louis’ Negro popu- 
lation is indicated graphically by 
the fact that while Negroes form 
only one-tenth of the total popula- 
tion, they record approximately 40 
per cent of all deaths from tuber- 
culosis in this area. 

With this fact in mind, the Tu- 
berculosis & Health Society early 
this year opened a new front in its 
aggressive war against this disease 
by initiating plans for a_ public 
speaking course. Objective of the 
course was to meet a definite need 
for effective speakers willing to vol- 
unteer their services before meet- 
ings of Negro groups. 


Outstanding Success 

The society secured as teacher of 
the course an outstanding local in- 
structor in public speaking. At the 
same time, it secured the coopera- 
tion of the Mound City Medical 
Forum and the Mound City Dental 
Society, local Negro professional 
bodies. From these organizations, 
names of 30 prospective students 
were obtained and, of these, 22 reg- 
istered for the 12-week course. 


Records of the course, recently 
completed, show that of the 22 en- 
rolling 18 remained to complete the 
course and to be guests of honor of 
the society at a chicken dinner. As 
further reward for their faithful- 
ness, all were presented certificates, 
impressively official with gold seal 
and signatures, marking their satis- 
factory completion of the course. 


*Secretary and manager, Tuberculosis & 
Health Society, St. Louis, Mo. 


Results recorded so far indicate 
that the course was an outstanding 
success, for all of the professional 
men who satisfactorily completed it 
have kept faith by carrying an urg- 
ently needed message of public 
health effectively before meetings 
of Negroes throughout St. Louis 
and St. Louis County. 

So successful has this initial 
experiment proved that further 
courses are now being planned by 
the society with the purpose of pro- 
viding an unfailing supply of vol- 
unteer speakers, available at all 
times and ready to do their part in 
the fight against tuberculosis in St. 
Louis. 


Wartime Programs 


Public confidence, as shown 
by 1941 Seal Sale, demands 
increased services 


A wartime program for tubercu- 
losis associations was discussed at 
the annual meeting of the Califor- 
nia Tuberculosis Association by 
Bernard C. Brennan of the Los 
Angeles County Tuberculosis Asso- 
ciation. Following is a digest of 
Mr. Brennan’s talk: 

Immediately after Dec. 7, 1941, 
the California association, first, of- 
fered its services to the U. S. Public 
Health Service and the state and 
local health agencies, and, second, 
made an added appeal to the public 
for funds, urging increased con- 
tributions to the Christmas Seal 
Sale then being held. 


In Four Fields 


The Seal Sale returns dropped for 
a few days after Dec. 7, until the 
appeal for funds was heard by the 
public. Then the returns increased. 
The final result was approximately 
30 per cent gain over the previous 
year for the entire state. 

This gain is evidence of the pub- 
lic’s confidence in the California 
Tuberculosis Association. Such con- 
fidence calls for a corresponding 


duty and responsibility. The money 
must be used for increased service 
to the people of the state. 

Increased service can be rendered 
in many fields and, particularly, in 
four fields. 

1—Expansion in Health Educa- 
tion: Added personnel, new types 
of services, efforts to reach indi- 
viduals who can add to the service 
being rendered public health agen- 
cies. 

2—New Phases of Education: 
Emphasis on nutrition, dental hy- 
giene, and cooperation in the vari- 
ous other services rendered by pub- 
lic health agencies. 

3—Special Service to Armed 
Forces: Follow-up of these who 
have been rejected because of 
health, and contact with the fam- 
iles of our armed forces. 


4—In the Industrial Field: As- 
sumption of added responsibility in 
industry’s problems, special atten- 
tion to the new agricultural condi- 
tions which may add to the tuber- 
culosis load, for men not used to this 
type of work will be called into it, 
due to the evacuation of enemy 
aliens. 


Our Share 


Part of the civilization for which 
our men are fighting is the. service 
rendered by such voluntary organi- 
zations as the California Tubercu- 
losis Association. It is our respon- 
sibility here at home to protect that 
portion of our civilization which is 
affected in the realm of our activi- 
ties. In that way we can take care 
of our share, paralleling the efforts 
of those at the front. 

If we are to go back to the public 
and expect a continuance of its con- 
fidence in the form of increased 
giving in the forthcoming Christ- 


mas Seal Sale, we must merit that ° 


confidence by the service rendered 
during the current year. Let us 
keep in mind the necessity of gear- 
ing our thinking, our programs, our 
services and activities to the great- 
est good for the greatest number in 
the light of the emergency created 
by the war. 
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Rehabilitation 


38 national agencies make 
plans to aid soldiers, civil- 
ians — form new council 


Thirty-eight national agencies 
were represented by delegates at a 
meeting convened in New York 
City, Aug. 15-16, by the American 
Physiotherapy Association, to make 
plans for aiding in the rehabilita- 
tion of members of the armed forces 
and of civilians. 

With a few exceptions, the agen- 
cies are voluntary organizations 
which serve persons whose employ- 
ment possibilities have been com- 
plicated by disabilities resulting 
from accident or disease. 

The meeting resulted in the for- 
mation of a permanent council to 
serve as an “observation post” for 
the member agencies and as a chan- 
nel for communication with federal 
and state agencies and with each 
other. 


Officers Elected 


Dr. Louis H. Bauer, American 
Medical Association, presided at the 
meeting. Dr. Philip Wilson, New 
York City, was elected chairman of 
the new council and Col. John N. 
Smith Jr., Institute for the Crippled 
and Disabled, vice-chairman. 

Elected to the executive commit- 
tee of the council were: Harry H. 
Howett, National Society for Crip- 
pled Children; Holland Hudson, 
National Tuberculosis Association; 
Evelyn C. McKay, American Foun- 
dation for the Blind; Major Julia 
Stimson, American Nurses Associa- 
tion, and Dr. George L. Stevenson, 
American Psychiatric Association. 


Representatives Attending 


Membership in the council is 
available to national associations 
interested in rehabilitation, upon 
election by the executive commit- 
tee. The work of the council is to 
be financed by means of registra- 
tion fees from member organiza- 
tions. 

The agencies represented in the 


initial meeting and their delegates 
are: 


American College of Physicians, 
Dr. Charles F. Tenney; American 
College of Surgeons, Dr. Malcolm T. 
MacEachern; American Association 
for Physical Education, Health 
Recreation, Dr. George G. Deaver; 
American Association of Medical So- 
cial Workers, Mrs. Barbara B. 
Hodges, Sadie Shapiro. 

American Association to Promote 
the Teaching of Speech to the Deaf, 
Josephine B. Timberlake; American 
Congress of Physical Therapy, Dr. 
John S. Coulter; American Founda- 
tion for the Blind, Evelyn C. McKay; 
American Hospital Association, Dr. 
John Masur, American Nurses Asso- 
ciation; Major Julia Stimson, Car- 
melita Calderwood. 

American Medical Association, Dr. 
Louis H. Bauer; American Occupa- 
tional Therapy Association, Marjorie 
Fish; American Public Health Asso- 
ciation, Dr. Don W. Gudakunst; 
American Physiotherapy Association, 
Catherine Worthingham, Hazel 
Furscott; American Psychiatric Asso- 
ciation, Dr. George S. Stevenson. 

American Red Cross, Dr. Albert 
McCown; American Registry of 
Physical Therapy Technicians, Dr. 
William Bierman; American Re- 
habilitation Committee, Dr. Madge 
C. L. McGuinness; American Society 
for the Hard of Hearing, Mrs. Laura 
Stovel. 

American Speech Correction Asso- 
ciation, Beatrice F. Jacoby; Amer- 
ican Vocational Association, Charles 
W. Sylvester; Conference of Execu- 
tives of American Schools for the 
Deaf, Edmund B. Boatner; Council 
on Physical Therapy of the American 
Medical Association, Dr. Coulter. 

Institute for the Crippled and Dis- 
abled, Col. John N. Smith Jr., Roland 
H. Spaulding; International Council 
for Exceptional Children, Dr. Hugh 
G. Rowell; Joint Orthopedic Nursing 
Advisory Service, Mrs. Mary Mac- 
Donald; . Liberty Mutual Insurance 
Company, William H. Seymour. 


Lions Clubs, International Associa- 
tion, Alexander T. Wells; National 
Association of Goodwill Industries, 
Oliver A. Friedman; National Com- 
mittee for Mental Hygiene, Emily 
Burr; National Foundation for In- 
fantile Paralysis, Dr. Gudakunst; 
National Industries for the Blind, 
Evelyn G. McKay. 

National League for Nursing Edu- 
cation, Carmelita Calderwood; Na- 
tional Organization for Public Health 
Nursing, Ruth Houlton; National 
Society for Crippled Children, Harry 
H. Howett; National Society for the 
Prevention of Blindness, Eleanor B. 
Merrill. 

National Tuberculosis Association, 
Holland Hudson; Society of Physical 
Therapy Physicians, Dr. Coulter; 
Young Women’s Christian Associa- 
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It was pointed out by delegates 
present that the total annual expen- 
diture in behalf of handicapped 
persons by the organizations repre- 
sented and their affiliations prob- 
ably exceeds that similarly ex- 
pended by any state or any depart- 
ment or bureau of the federal gov- 
ernment. 


Delegates also expressed the 
belief that the total of medical and 
social experience in service for 
handicapped persons by voluntary 
agencies is a technical asset whose 
appropriate utilization by official 
agencies may enhance the quality 
and quantity of wartime and post- 
war rehabilitation. 


AT CONEY ISLAND 


The Healthmobile of the Brook- 
lyn Tuberculosis & Health Associa- 
tion, which tells the story of tuber- 
culosis in 55 moving displays, was 
recently stationed in Coney Island 
to see how many people it would at- 
tract in such a locality. 

In 11 days, a total attendance of 
73,058 was clocked, an average of 
6,641 a day. Over 55,000 copies of 
Shadows and Spots were distributed 
to the visitors. 


e 
MORE YOUNG DOCTORS 


During the next three years 
21,029 students will be graduated 
by approved medical schools in the 
United States as a result of the ac- 
celerated programs initiated to 
meet the unprecedented demand for 
physicians brought about by the 
war, according to the American 
Medical Association. This figure is 
5,082 more than would have grad- 
uated in a normal, peacetime year. 


Tuberculosis among soldiers dur- 
ing and after World War 1 has cost 
approximately a billion dollars in 
compensation, vocational training, 
insurance and hospitalization. 
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What They Know 

eee Continued from page 150 
New York as compared with San 
Francisco are remarkably similar 
on 13 of the 15 questions, differing 
only an average of one or two per 
cent. The questions for which there 
were significant differences are the 
following: 

In the West 94.5 per cent, as com- 
pared with 86.4 per cent in the 
East, associated tuberculin testing 
with milk cows rather than with 
beef cattle or sheep. 

The public in the East is better 
informed concerning the value of a 
dry climate in the treatment of tu- 
berculosis, with 38 per cent consid- 
ering this false as compared with 
18 per cent in the West. 


Conclusion 

The findings obtained in the two 
surveys reported upon in this paper 
indicate that although Mr. John Q. 
Public is generally informed on the 
subject of tuberculosis, many indi- 
viduals and groups are still mis- 
informed on certain specific topics 
dealing with tuberculosis. 

It is evident that extensive edu- 
cational programs are needed if a 
larger portion of the population is 
to be enlightened sufficiently on this 
subject. 

The schools and colleges have a 
definite responsibility to meet in 
this respect—that they can obtain 
good results is borne out by high 
scores obtained by classes where the 
subject of tuberculosis has been 
given at least average emphasis as 
compared with other health topics. 

The public health agencies will 
need to continue their program of 
informing those groups which are 
now past school age. 

The statistics discussed in this 
paper show, in part at least, where 
the emphasis is needed in the im- 
portant job of educating the people 
of our country about tuberculosis. 


Tuberculosis kills 160 persons 
every day in the United States, or 
one every nine minutes. 


Tuberculosis 
Associations 


Minnesota... ... Follow-up of Rejected Men 


The Minnesota Public Health Association, with the Hennepin County and 
Ramsey County tuberculosis associations, called a conference on June 1 to con- 
sider the problem of rehabilitation presented by men rejected for service in the 
armed forces. At the meeting representatives from state and city boards of 
health, the medical department at the Induction Center, Fort Snelling, the medi- 
cal department of the Twin City Ordnance Plant, the state rehabilitation depart- 
ment, the division of social welfare and the tuberculosis associations considered 
what must be done for ithe men who were rejected because of tuberculosis. 


The State Department of Health has received 358 reports of men rejected for 
actual or suspected tuberculosis, 203 of these being new cases. Many of these 
would doubtless prove capable of rehabilitation to the point where they could 
undertake light work, thereby relieving able-bodied men for war service. At first 
the State Rehabilitation Service had access to the names of these men. Later a 
new ruling reversed this. At present this is partially corrected by a memorandum 
from General Hershey to all draft boards “recommending” that they inform re- 
jected men of this service. 


Examinations at the Fort Snelling Induction Center begin with a chest X-ray. 
This is read before the examination is ended. The number examined thus far 
is 75,000 and 0.5% have been rejected for tuberculosis. Some advanced cases get 
through the draft boards, a serious risk for the army, as they are quartered in 
crowded barracks. The Induction Center reports cases to the State Board of 
Health. X-rays of rejected men are sent to their local draft boards and the men 
told to call for them and consult their family physicians. 

The State Department of Health forwards reports on rejected men to the 
health officers of the three large cities, to four of the district health units, and 
to the superintendents of the sanatoria. There are many remote counties which 
have no public health nurse. This is an opportunity for the tuberculosis asso- 
ciations to provide follow-up workers. 

There appears to be no regulation preventing the Induction Center from send- 
ing extra copies of reports to any organization, “providing they go to useful 
hands.” Tuberculosis associations are certainly in a position to make use of 
these reports and to cooperate in follow-up with the official health authorities. 
—E. A. Meyerding, M.D., Executive Secretary, Minnesota Public Health Associa- 
tion, 11 West Summit Avenue, St. Paul, Minn. 


Allen County, Ohio... . Checks X-Ray Films 


Selective service boards sometimes have difficulty in reporting cases of tuber- 
culosis among rejected men. The local association here assists in this and adds 
a further service for all rejected men. 

Chest X-rays on all men rejected for any reason are returned to the local 
boards. Our association is permitted to see these films and to have a chest 


. Specialist check them. In this way, we have been able to find men not rejected 


for tuberculosis specifically, but who are in need of further check on chest con- 
ditions. 

The local association, with the aid of the public health departments, contacts 
men who may need rechecks, and furnishes such re-examination. During the last 
three months, we have checked 137 X-rays on rejectees, found 16 with possible 
active tuberculosis, and reported a total of 19 to the health department for 
follow-up.—William H. Ireland, Executive Secretary, Allen County Tuberculosis 
& Health Association, 512 Dominion Bldg., Lima, Ohio. 
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Legislative Hopper 
© eee Continued from page 148 

S. 2412, passed by the Senate and 
referred to the Committee on the 
Judiciary, provides methods of com- 
pensation for civilian employees of 
contractors with the United States, 
following injury, disability, death 
or enemy detention. 

H.R. 7415 (Mr. Celler) is sub- 
stantially the same as S. 2412, save 
for provisions which the Senate 
deleted from the original bill. 

Congressional committees have 
produced material value in the 
study of all such proposed legisla- 
tion in Public 379—76th Congress 
and Senate Report No. 1448, 77th 
Congress, 2nd Session. 


BRIEFS 


Posters—The Journal of the 
American Public Health Associa- 
tion for September, 1942, page 1048, 
presents an interesting analysis of 
the requisites of poster design, 
based on a study of Canadian war 
posters by Young & Rubicam, Inc. 
for the National Advisory Council 
on Government Posters of the 
Graphics Division, Office of Facts 
and Figures, in Washington, D. C. 


Trends in Rehabilitation—T he 
proceedings of the National Con- 
ference of the Employment of the 
Disabled, held in Washington last 
Fall at the invitation of the Na- 
tional Rehabilitation Association, 
are now available in published form. 
They contain statements by repre- 
sentatives of voluntary agencies in- 
terested in various types of handi- 
capped persons, including the tuber- 
culous. They also contain expres- 
sions regarding various official 
agencies as to probable trends 
which may be expected from the 


growth of war production indus- 
tries. 

Copies may be obtained from 
Walter C. Chapman, executive sec- 
retary, National Rehabilitation As- 
sociation, Box 1685, Roanoke, Va. 


Hiring Policy—T he Committee 
on Industrial Relations of the Na- 
tional Association of Manufacturers 
has recently developed a code of 
good labor practices. Among the 
recommendations made is one of 
special interest to tuberculosis 
workers: 

“A hiring policy should .. . pro- 
vide definite policies pertaining to 
physical and health requirements.” 

In its publication, How Do We 
Rate—A Self Check of Health Prac- 
tices in Our Plant, the NAM lists 
chest X-ray examinations and 
health education as modern indus- 
trial needs. Adherence of manage- 
ment to both the code and the check- 
list should go a long way in preven- 
tion of tuberculosis among workers. 


Industrial Fatigue—A _ practical 
pamphlet on this important subject 
has come to our attention. Its title 
is Industrial Fatigue by Meyer 
Brown, M.D., medical consultant of 
the Zurich General Accident Liabil- 
ity Insurance Company, Ltd., Chi- 
cago. It summarizes the findings 
of several hundred of the world’s 
outstanding research programs in 
this field. 

Dr. Brown says, “Failure to rec- 
ognize the importance of fatigue in 
worker efficiency will prove costly to 
management in terms of reduced 
output, increased absenteeism, 
spoilage, accidents, dissatisfaction 
and other indirect effects.” 


A careful study of the many sta-: 


tistical tables presented in this 
pamphlet is recommended. 

A copy of the informative pam- 
phlet can be had from the local 
Zurich agent or by writing directly 
to the Zurich Company, 135 LaSalle 
Street, Chicago, II. 
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New Books On Nutrition 
Workers’ education in nutrition 
goes forward by leaps and bounds, 
Some of the more recent booklets 
issued by companies and other 
agencies are: 

Pack a Lunch that Packs a Punch 
and Defense Workers Lunch Boz, 
published by General Electric Com- 
pany. If He Works by Night, by the 
H. J. Heinz Company; The Well 
Filled Dinner Pail, by the State of 
Iowa Health Department; Lunch- 
time on the Home Front and A 
Guide to Good Eating, by the Na- 
tional Dairy Council; Pack a Lunch 
A Man Can Work On, by the Bridge- 
port Gas Light Company; Food for 
the Lunch Box, a chapter in the 
Metropolitan Life Insurance Com- 
pany’s booklet, Three Meals a Day. 


Worth Reading—Recent articles 
on industrial health of interest to 
tuberculosis associations, gleaned 
from the weekly index to current 
periodical literature in the field of 
public health, issued by the Na- 
tional Health Library, 1790 Broad- 
way, New York, are: 


Bristol, L. D., M.D., D.P.H— 
Educational needs in the field 
of industrial health with em- 
phasis on medical postgraduate 
instruction, Journal of the 
American Medical Association 
(Chicago), 119: 1069-71, Au- 
gust 1, 1942 

Pharris, Crit, M.D. — Medical 
services in small industrial 


plants, American Journal of . 


Public Health (New York), 32: 
860-64, August, 1942 

Johnson, O. J., M.D. — Nurse’s 
role in industrial health, Public 
Health Nursing (New York), 
34: 446-48, August, 1942 

Heiser, V. G., M.D.—Industrial 
health in wartime, Medical 
Record (Bloomfield, N. J.), 
155: 365-66, July, 1942 


Looking over the mailing list of 
the library index we note that few 
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local tuberculosis associations take 
advantage of the splendid health 
library service which enables busy 
executives to get a weekly bird’s-eye 
view of current literature. 


TB in Industrial Population— 
Dr. C. Howard Marcy, in the Jour- 
nal of Industrial Hygiene and Toxi- 
cology, for June, 1942, gives the fol- 
lowing summary of the problem of 
tuberculosis in industry: 

1—There are factors in certain 
types of industry that would seem 
to influence the incidence of tuber- 
culosis. 

2—Tuberculosis is not an occu- 
pational disease and the influence 
of occupation alone, with a few ex- 
ceptions, is probably a compara- 
tively minor part of the program 
as a whole. Factors pertaining to 
the hours spent outside of work are 
equally, if not more, important. 

8—The influence of industry on 
the propagation of the disease is 
two-fold: first, crowded and unsani- 
tary working conditions provide an 
opportunity for spread of the infec- 
tion from one person to another; 
second, lowered resistance caused 
by fatigue, exposure, certain types 
of trauma or direct injury to res- 
piratory tissues by some abrasive 
dusts, may affect the subsequent 
course of a tuberculous infection. 

4—Industry provide an excellent 
opportunity for tuberculosis case- 
finding in apparently healthy indi- 
viduals through periodic X-ray ex- 
aminations of employees. 

5— Tuberculosis control meas- 
ures, to be successful in industry, 
must include programs to provide 
proper living conditions, adequate 
medical and hospital care, satisfac- 
tory diets, recreation and health 
education. 


6—A more liberal attitude of 


employers is needed to provide se- 
lected work for those who have ar- 
rested disease and are physically 
fit for limited gainful occupations. 

7—Compensation laws should 
protect the employee, but at the 


same time should not make the em- 
ployer liable for conditions beyond 
his control. 

To the above, one further state- 
ment might be added. It is: A less 
emotional attitude is needed, on the 
part of workers, toward tubercu- 
losis so that they will have a more 
practical attitude toward preplace- 
ment and periodic examinations. 


BOOKS 


Red Cross Home Nursing, by Lona L. 
Trott, R.N. 
Published by the American Red 
Cross, Washington, D. C., 1942; 
431 pages, ill., with appendices 
and index. Price if purchased 
through THE BULLETIN, 60 cents. 


The mother, or homemaker, holds 
a responsible place in the promotion 
of the country’s health program. 
Her job is to keep herself and her 
family in good health, to assist in 
giving proper care to members of 
her household when they are ill and 
to support community action for 
the promotion of health. 

The primary purpose of this book 
is to help homemakers with their 
personal and family health prob- 
lems. The first edition appeared in 
1913 under the title, Elementary 
Hygiene and Care of the Sick. Sub- 
sequent editions were entitled Home 
Hygiene and Care of the Sick. The 
title of this, the fifth edition, con- 
forms to the course in home nursing 
offered by the Red Cross. 

The book is divided into four 
units. Unit One discusses the essen- 
tials of happiness in everyday life 
—health, security, self-expression 
and congenial companionship. 
There are chapters on mental and 
emotional health, nutrition, conta- 
gious and other diseases, the im- 
portance of good medical care, sim- 
ple home-made gadgets for more 
hygienic living, particularly in 
rural areas, and many other ideas 
and suggestions for successful liv- 
ing at home. 

Unit Two, contributed by Dr. Ira 
V. Hiscock, is devoted to the re- 


sponsibility of the community in 
the development of measures for 
the conservation and preservation 
of the health of its citizens. The 
importance of both the official and 
voluntary health agencies is 
stressed and their work described. 

Unit Three consists of three 
chapters on “How to Take Care of 
Mother and Baby” and discusses 
prenatal care, wardrobes and sup- 
plies for mother and child and his 
care during the first year. 

Unit Four describes the cate of 
the sick in the home and offers 
many valuable suggestions and pro- 
cedures for home nursing, including 
emergency measures for accidents, 
burns and the like. 

Each chapter closes with a bib- 
liography of suggestions for fur- 
ther reading.—KE. 


Health Education of the Public, by W. 
W. Bauer, M.D. and Thomas G. Hull, 
Ph.D. 


Published by W. B. Saunders Co., 
Philadelphia, Pa., 2nd _ edition, 
1942; 315 pages. Price if pur- 
chased through THE BULLETIN, 
$2.75. 


Dr. Bauer’s and Dr. Hull’s revi- 
sion of the manual, which may 
properly be called a standard text 
on this difficult subject, represents 
a great improvement over the first 
edition. The general structure of 
the content has been maintained, 
but much new. material has been 
added and many chapters have been 
rewritten completely. 

The authors. still struggle with 
difficulties which are inherent in the 
topic. For example, finding proper 
definitions for both health and edu- 
cation. It may be that these two 
words simply must be approached 
in the manner of Euclid who sets 
forth axioms which have to be ac- 
cepted as self-evident and entirely 
understandable without definitions. 
The authors’ definition, that health 
is “feeling well in body, mind and 
spirit,” has the weakness of con- 
necting health with feeling. The 
reviewer still has to meet the man 
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who will get up in the morning say- 
ing that his second molar feels well 
today, a statem»nt which is without 
meaning unless the man had a 
toothache yesterday. 

The book is full of good advice 
and practical suggestions. One of 
the chapters especiaNy worth while 
is that on stereopticon slides. We 
shall have fewer bad slides if the 
authors’ prescription for slide mak- 
ing is followed. 

The same statement can be made 
of the revised edition as was made 
of the first, namely, that the book is 
an indispensable ready reference 
for anyone engaged in health edu- 
cation of the public—WAD. 


Preventive Medicine in Modern Prac- 
tice, issued by the New York Academy 
of Medicine. 
Published by Paul B. Hoeber, 
Inc., New York, 1942; 850 pages. 
Price if purchased through THE 
BULLETIN, $10.00. 


The volume is “dedicated to the 
practicing physician and is aimed 
to draw his attention to the pos- 
sibilities afforded him in that mar- 
ginal land between public health 
and medicine, and to outline the 
methods by which they can be real- 
ized.” 

The volume was edited under the 
auspices of The Committee on Pub- 
lic Health Relations of The New 
York Academy of Medicine by 
James Alexander Miller, M.D., 
chairman, George Baehr, M.D., 
former chairman, and E. H. L. Cor- 
win, M.D., executive secretary. 

There are 50 contributors, each 
outstanding in his field. The main 
portion of the volume is devoted to 
clinical problems, “written by clini- 
cians for clinicians.” This edition 
has considered first the needs of the 
general practitioner and the spe- 
cialist. Therefore, in this well 
bound, attractively-printed volume, 
there has been brought together the 
clinical and environmental aspects 
of health problems, presented in 
four main sections and 49 chapters, 
all indexed for ready reference. 
—EMS. 


PEOPLE 


Dr. Paul P. McCain, superintend- 
ent, North Carolina Sanatorium for 
the Treatment of Tuberculosis and 
of the Western North Carolina San- 
atorium, has been named to a sim- 
ilar position at the Eastern North 
Carolina Sanatorium. The latter 
institution is now under construc- 
tion in Wilson, N. C. 


Mrs. Saidie Orr Dunbar, director, 
Oregon Tuberculosis Association, 
has been named as a member of the 
Women’s Policy Committee, re- 
cently organized by Paul V. McNutt 
to aid in mobilizing women workers 
for the war effort. 


Joseph L. Marra has been ap- 
pointed to the staff of the District 
of Columbia Tuberculosis Associa- 
tion to take charge of the placement 
of patients discharged from sana- 
toria. An arrangement has been 
made with the Vocational Rehabili- 
tation Service of the District of 
Columbia whereby Mr. Marra will 
have his desk in that office and will 
work under the supervision of H. C. 
Corpening, supervisor-in-charge. 


Dr. Benjamin Schneider, Danville 
(Pa.), Montour County, received a 
scholarship to the Trudeau School 
for Tuberculosis at Saranac Lake 
(N. Y.), offered by the Pennsyl- 
vania Tuberculosis Society. 


G. Donald Buckner, health officer, 
Needham, Mass., was recently ap- 
pointed executive secretary of the 
Southern Worcester County 
(Mass.) Health Association. 


Floyd L. Kefford has been ap- 
pointed special tuberculosis agent 
on the staff of the Reading (Pa.) 
district office of the State Rehabili- 
tation Bureau. 


Dr. Charles B. Slade, for 27 years 
with the Department of Health of 
the City of New York, died on Aug. 
23 at his home in Greenwood Lake, 
N. Y. Burial took place in Colum- 
bus, Ga. Dr. Slade established the 
city tuberculosis sanatorium at 
Otisville, N. Y., one of the first mu- 
nicipal institutions of its kind in 
the world. 


Dr. Walter C. Reineking, recently 
of Madison, Wis., has accepted a 
position as senior resident physi- 
cian at Greenwell Springs Tubercu- 
losis Hospital, the state tubercu- 
losis sanatorium of Louisiana, lo- 
cated near Baton Rouge. 


The American Review of Tu- 
berculosis for October carries 
the following articles: 

The Isolation and Identification 
of Pathogenic Fungi from 
Sputum, by Joseph M. Kur- 
ung. 

Primary Tuberculosis, by Edna 
M. Jones, T. N. Rafferty and 
H. S. Willis. 

The Clinical Episode in Tuber- 
culosis and the Metereological 
Environment, by William F. 
Petersen. 

Haemorrhagic-Necrotic Reac- 
tion to Tuberculin PPD, by 
Erich Urbach and Harold L. 
Goldburgh. 


The October Review 


Plasma Prothrombin in Tuber- 
culous Patients, by J. W. 
Savacool and R. J. Chodoff. 


Bromosulphalein Liver Function 
Test in Pulmonary Tubercu- 
losis, by Alfred L. Kruger 
and Isadore E. Gerber. 


Experience with Mass X-ray 
Equipment, by Herbert R. Ed- 
wards. 


American Trudeau Society: Re- 
ports of the Committee on 
Undergraduate Medical Edu- 
cation and the Committee on 
X-ray Apparatus and Tech- 
nique. 
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